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PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting, February 2J, 1888. 

The Vice-President, Charles K. Mills, M. D., in the 

Chair. 


Dr. William Osler reported the following case of 
enlargement and congestion of the right arm 

FOLLOWING EXERCISE OF ITS MUSCLES. 

J. B., aged forty-eight, white, a robust, vigorous-looking 
man, applied at the University Hospital on Novemebr 4, 
1887, complaining of swelling of the right arm when he 
worked. 

His family history was good, and he had always been 
healthy with the exception of several attacks of sciatica, 
which he had suffered with lately. He was married and 
had five children, all healthy. When he was young he had 
had the smallpox. He entered the navy in 1861 and left it 
in 1863, and has been a storekeeper ever since. He had 
gonorrhoea in 1858, but there was no history of syphilis. 
About two days before he applied at the hospital he began 
to work as a carpenter, but had to give it up in two or three 
days on account of the swelling in the right arm. The arm 
also became tender and blue, but on raising it over his head 
the swelling and dark color would disappear. There was 
no history of sprain or injury, and otherwise he appeared to 
be in excellent health. 

Before exercise the measurements were as follows: 
Right arm, 11.4 inches; forearm, 11 inches; left arm, 10.25 
inches; forearm, 11 inches. 
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The patient was a well-developed, well-nourished man, 
with chest well formed, sternum a little prominent over 
manubrim, subcutaneous veins somewhat prominent, those 
over the anterior aspect of the left shoulder more than the 
right. His pupils were equal. The heart apex beat was just 
visible below and inside the nipple. There was dulness at 
the lower border of the fourth inside nipple line, and the 
right border of the sternum. The sounds at the apex were 
clear; at the base somewhat feeble first ; second distinct, 
not specially ringing or metallic ; and not more distinct 
toward the right than the left clavicle ; no pulsation on the 
vessels of the neck and no murmur. Radials were equal ; 
no atheroma ; no increased tension, and no stiffness in the 
vessel wall were apparent. The right arm and hand looked 
larger than normal ; and when at rest the skin was the same 
color in both ; the muscles were well developed ; the pan- 
niculus was the same on both sides. There was no disten¬ 
tion of the veins, and no oedema. The brachial artery could 
be easily felt, and the axillary artery was not very deep on 
either side. No difference in the pulsations of the two axil¬ 
lary arteries could be detected, and no murmur could be 
heard in either. 

After exercise the measurements were as follows: In a 
few minutes the right arm measured 11 inches ; forearm, 
12 y 2 inches. It became livid ; there was capillary injection, 
and the distended veins felt like cords. The radial pulse 
was only just perceptible. Auscultation of the axillary gave 
a distinct murmur not audible on the other side. When the 
arm was held up the congestion would disappear in a few 
minutes. There was a feeling of fulness, but no pain. Deep 
percussion in the upper axillary region was negative. 
There was no enlargement of the axillary glands ; the ex¬ 
pansion at the apices was equal. No pain was experienced 
on deep pressure in the neck. The side of the face did not 
flush with the arm, and the opposite side was not affected. 
Percussion was the same on both sides behind. 

Dr. Osier wished to place this case on record, as it pre¬ 
sented very unusual features. He thought at first that the 
condition was due to obstruction, perhaps from pressure, on 
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the subclavain or axillary veins, or possibly occlusion with 
reestablishment of a collateral circulation sufficient for the 
ordinary blood flood which occurs during active use of the 
muscles. There was, however, no evidence whatever of 
any such obstruction, nor were the veins of the shoulder- 
girdle distended. The glands were not enlarged ; there 
was no subclavicular dulness, or evidence of disease at the 
right apex. The condition had remained unchanged during 
the four months in which the patient had been under obser¬ 
vation. He was now more inclined to believe the condition 
one of faulty innervation of the vessels of the arm during 
exercise, a defect in the local regulating mechanism con¬ 
trolling the supply and outflow of the blood, the circulation 
of which is, as we know, enormously increased by contrac¬ 
tion of the muscles. 

Dr. James Hendrie Lloyd presented the following 

REPORT OF A CASE OF RAPIDLY FATAL EXOPHTHALMIC 

GOITRE. 

On August 12th he was summoned to a case which was 
described as cholera morbus. The patient was a single 
woman, aged thirty-nine, who had been suffering for some 
hours with diarrhoea and vomiting. Pulv. opii and plumbi 
acetat. were prescribed. On the following day the diarrhoea 
was checked, but obstinate, persistent vomiting continued. 
This vomiting was quite remarkable, allowing not a morsel 
of food or even a small quanity of water to remain on the 
stomach. A careful physical examination failed to detect 
any direct cause for this. There was a slight tenderness in 
the epigastrium, but no hardness or evidence ofany growth ; 
no enlargement of the liver or spleen ; no evidence of her¬ 
nia ; no abdominal pain, or any tympanites. A very mark¬ 
ed derangement of the vascular system was, however, de¬ 
tected. The whole abdominal aorta to its bifurcation was 
throbbing intensly, with a pulsation somewhat expansile. 
The heart’s action was rapid, but there was no intracardial 
murmurs. It was now observed that the patient’s eyes 
were very prominent and staring, which symptom had es- 
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caped observation at the first visit on the preceding evening 
(possibly due to the poor light in the room). Further ex¬ 
amination revealed a much enlarged and rather soft thyroid 
gland. 

Careful inquiries were now made of the parents and near 
relatives about the patient’s previous health. They had re¬ 
garded her as a perfectly healthy woman up to this attack. 
They had, to be sure, noticed the altered appearance of 
her eyes, but it had not made any impression upon either 
them or her, and had not been of long duration. She had 
had a spell of illness about six months previous, the exact 
nature of which he could not determine, but it had been ac¬ 
companied with some irritability of the stomach and pros¬ 
tration (as she recollected). Since then she had been 
apparently healthy, bright and active ; had not complained 
of dyspnoea ; and had been out on the day of the onset of the 
so-called “cholera morbus,” for which he had been called 
to her. The vomiting continuing as the most distressing 
symptom, a carefully regulated diet was ordered, and tinct. 
ipecac, gtt. ij was ordered every hour. The pulse was beat- 
as high as 100 per minute. 

The patient passed a restless second night. In the 
morning the vomiting was somewhat relieved, but not gone. 
The prostration was growing worse, and the case had 
assumed a threatening aspect. The pulse had risen to 170. 
Cyanosis of the hands and feet were observed. Consulta¬ 
tion was now held with Dr. W. G. Porter, who concurred in 
the diagnosis. Calomel was ordered in one-half grain 
doses every hour; ex. opii, gr. by suppository every two 
hours until quieted ; digitalis, which had not been given be¬ 
cause of the extreme gastric irritability, was also deter¬ 
mined upon ; brandy, as much as the stomach would bear. 
At the evening visit the pulse was found, as nearly as it 
could be counted, 70 to the third of the minute, 210 per 
minute. The vomiting had ceased. Ordered one-half 
ounce of milk, with which tr. digitalis, x, was to be put, 
every half hour, the digitalis to be given only every hour 
after the fourth dose. Collapse was imminent; the patient 
has had several fainting spells. On the morning of the 
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third day the pulse had fallen to 160, apparently under the 
digitalis. Dr. Porter again saw the patient. Ex. bellad., 
gr. yi, was added to the suppositories. Later that day 
the patient's pulse again failed. At the last visit the heart 
was beating in a very tumultuous way, and no pulse was per¬ 
ceptible at the wrist. The mind was perfectly clear. She 
died at the end of the third day of her ilness. 

The autopsy in this case was, unfortunately, not con- 
plete, owing to the jealousy of the family, who refused to 
allow the skull-cap to be removed. He therefore reported 
it more for its clinical interest than for any light it throws 
upon the pathology of this interesting but obscure disease. 
The examination was made by Dr. Dock, in the presence 
of Dr. Porter, Dr. J. H. Musser, and himself. The heart 
was a little dilated in the left ventricle, and slightly 
hypertrophied. The lungs, kidneys, and suprarenal cap¬ 
sules were normal ; the liver was not abnormally fat. The 
stomach was slightly congested, due probably to the ex¬ 
cessive vomiting. There were no other abnormal appear¬ 
ances in the chest or abdomen, which were alone opened. 

It may be noted that this patient had had urticaria, a fact 
recorded by Dr. Bulkley* in two cases of the same disease. 
The special interest which attaches to this case, however, 
is its very acute character and rapidly fatal termination ; 
for while there was some evidence of the disease having 
been making insidious approaches for several months, it had 
not impressed its presence upon the notice of either the pa¬ 
tient or the family until it culminated in a violent crisis, 
which quickly deprived the woman of her life. 

Dr. Wm. OSLER said that these acute cases of exoph¬ 
thalmic goitre are rare. Were any mental symptoms pres¬ 
ent ? Recently, in Dr. Henry's ward in the Philadelphia 
Hospital, was a case of this disease, in which acute symp¬ 
toms suddenly developed, and death took place with marked 
mental trouble. 

Dr. J. H. Lloyd said that in his case the mind was per¬ 
fectly clear, nor was there the slightest hysterical character 
about the symptoms. The patient was naturally much agi¬ 
tated over her condition. 


°Hammond : Diseases of the Nervous System, p. 812. 
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Dr. W. B. Jameson made the following remarks on a 
case of 

CARDIAC ANEURISM FROM AN INSANE MAN. 

The heart which he exhibited was from an insane man 
who died in Dr. Lloyd’s wards in the Insane Department of 
the Philadelphia Hospital ; and it was through his courtesy 
that he was able to present it. The man was fifty-six years 
of age ; a native of Switzerland. He was probably a priest, 
but for several years before admission to the hospital was 
engaged as a teacher. He had no friends in this country, 
and it was impossible to obtain a definite history. He was 
arrested on the streets and sent to the hospital. When ad¬ 
mitted he was in an excited state; had evident delusions of 
persecution, believed that his food was being poisoned, and 
also had hallucinations of sight and hearing, and would of¬ 
ten preach, and sometimes chant. His physical condition 
was good. No physical lesions were discovered on admis¬ 
sion. The heart sounds were clear, distinct, and without 
murmur. It was thought that there was possibly a pleural 
friction sound, but this was not definitely determined. 

When Dr. Jameson went on duty in the Insane Hospital 
six months ago, the man was apparently in perfect health. 
He was quiet, speaking pleasantly when spoken to, but 
nothing more. He was well advanced in dementia, although 
perfectly cleanly in his habits. One day while Dr. A. A. 
Stevens and Dr. Jameson were in an adjoining ward, they 
were summoned to see this man who was said to be dead or 
dying. They found him lying on the floor absolutely pulse¬ 
less, face white, extremities cyanotic and cold, and respira¬ 
tion gasping. Brandy was given and ether hypodermati- 
cally. He was then put in a bath with the temperature 'of 
the water at about 117 0 . He shortly improved, became 
quite rational, and talked clearly. He complained of no 
pain whatever. He was kept in the bath three-quarters of 
an hour, when he began to sink, and was taken out and 
soon died. 

Three hours after death the autopsy was made. The 
brain showed nothing special. There was nothing of inter- 
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est found in the abdominal cavity. When the first costal 
cartilage was cut, blood gushed out, raising a distance of at 
least two inches. The whole mediastinal space was filled 
with fluid and partially coagulated blood. Extensive pleu¬ 
ral adhesions, more particularly on the right side, were 
found. The space that was left was filled with blood. The 
total quantity was estimated at about two pints. The aorta 
was examined carefully with the parts in place, but nothing 
abnormal was found. The pericardial sac was found to be 
one-third filled with fluid blood. An aneurism was found 
at the apex of the right ventricle, and just at the septum 
there was a small opening where a rupture took place. The 
opening in the pericardium was not positively located. 

In looking over the literature, Dr. Jameson found but 
one or two references to the subject. One case of rupture 
of the left ventricle was reported in the American Journal 
of Insanity for January, 1885. In this article reference is 
made to three other cases which had been reported in the 
Edinburg Medical Journal for February, 1884. In all these 
cases the patients were about seventy years of age. 

In this case there was no atheroma of the aorta. There 
was an ulcerated condition along the lateral border, also 
on a spot about the epicardial surface, three-fourths of an inch 
broad by one inch long, which presented the same appear¬ 
ance as the aneurism. Whether this spot was connected 
with the ulcer inside he could not say. 

Dr. Wm. Osler said that it was very unusual to find 
aneurism of the right ventricle of the heart. This condition 
is most common on the left side. The majority of aneu¬ 
risms are the result either of local weakening, due to peri¬ 
carditis, which is the less frequent case, or to a fibroid con¬ 
dition of the left apex. There is one other condition which 
may lead to the rapid production of aneurism of the heart, 
viz., myomalacia or anaemic softening, due to arterial 
changes. He would suggest that sections made from this 
locality might throw some light on the nature of the con¬ 
dition. The fact that we have in the immediate vicinity of 
the aneurism another spot of disease, would seem to point 
in this direction. 
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Dr. J. Madison Tayi.or exhibited a 

NEW FORM OF PERCUSSION HAMMER 
devised to serve as nearly as possible all ends for which a 
hammer is likely to be called into use by clinicians. This 
feature at least would, he thought, commend it. In shape 
it is a cone flattened on the opposite side, with apex and 
base carefully beveled or rounded, of about the thickness 
throughout of the human index finger. The material is 
moderately soft rubber. It is held by an encircling band of 
metal midway between the apex and base transversely, and 
from it, on the edge, depends the straight handle. The 
handle is rigid though light, it being Dr. Taylor’s opinion 
that this had better be under the full control of the wielder. 
If elastic, as recommended by some, an element of uncer¬ 
tainty enters in the degree of force used in the blow. The 
special feature of this hammer is that the shape of the strik¬ 
ing surface is like the outer aspect of the extended hand, 
palm downward, which is most often used in obtaining'ten- 
don jerk. The rounded apex end is adopted to reach the 
biceps tendon at the bend of the arm. The last has become 
important in diagnosis. In fact, in the light of recent in¬ 
vestigations, the study of tendon jerks of knee, biceps, and 
Achillis tendons, of the jaw jerk as discovered by Dr. Mor¬ 
ris Lewis, has become a valuable addition to our means of 
unravelling the causes of nerve maladies. The matter is 
even now engaging the attention of the foremost writers— 
Jendrassik, Weir, Mitchell, Lewis, Lombard, and others. 
Especially is this true now that the field is immensely 
widened by the corroborative symptoms of reinforcement. 

This little tool will also well serve to elicit chest sounds, 
to percuss the abdomen, and in fact, is useful whenever 
an elastic hammer is needed. The material being of soft 
rubber, the blow does not hurt the intercepting fingers as 
does the hammer usually employed to strike the tendons 
and muscles. It is made by Snowden, of Philadelphia. 

Dr. Charles A. Oliver made 
a further demonstration of wernicke’s hemiopic 
pupillary reaction. 

It was his intention to present a patient with well- 
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marked left homonymous hemianopsia, in whom the hemi- 
opic pupillary inaction of Seguin could be beautifully seen, 
but this was not possible. He gave a rough demonstration 
upon the blackboard of a few observations worthy of notice. 
The case was seen a few weeks ago in consultation with 
Drs. Mills and Turnbull. The fields, which were carefully 
taken for form, yellow, blue, red, and green, showed the 
distinctive and typical limitation of hemianopsia, in which 
the appearance of a double bow-like curve—the smaller one 
sweeping around and avoiding the point of macular fixation, 
and the second continuing irregularly both above and be¬ 
low to the outside in the left field and to the inside in the 
right field, was plainly visible ; the sequence of the fields 
following the order of the colors just noted. Both of the 
remaining fields were regularly contracted, without inden¬ 
tations or scotomata ; the series on the left side being but 
one-half the size of those on the right side, although the in¬ 
tensity and brightness of the colors seen in and around the 
macular fixation of the left side were more vivid and pro¬ 
nounced. Vision for form was reduced in each eye, but 
slightly more so in the right; this was partially accounted 
for by marked astigmatism with a low degree of hyperme- 
tropia, which, upon being excluded by proper lenses, show¬ 
ed that its vision almost equalled that of its fellow. With 
or without the correcting lenses, the pupil of the right eye 
did not respond to light stimulus so freely as the left when 
equal amounts of light were projected into the interior of 
the organs from the different portions of the existent field 
areas. The pupillary reactions, which were pursued in the 
ordinary method of concentration of narrow, yet strong 
beams of artificial or natural light from various directions 
upon the pupil, whilst the organ was feebly illuminated to a 
sufficient degree to observe the actions of the irides, were 
not only typical of the hemiopic type, but were peculiar in 
the fact that in nearly all the experiments there seemed to 
be an absolute ratio established between the amount of 
pupillary reaction and the degree of color saturation seen ; 
this being true both in monocular action and consensual ; 
this was plainly shown by the amount of reaction in the left 
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iris being at least one and a half millimetres greater upon 
exposure of its own arc, than when its fellow arc—that of 
the right eye—was similarly stimulated. 

Another instance which beautifully illustrates the same 
point, was seen in a case of brain-tumor which he examined 
in consultation with Drs. Keen and Mitchell, in June of 

1887. There were unequal pupils corresponding in direct 
ratio with unequal amounts of hemianopsia, in which the 
greater percentage of lost color manifested itself in the 
smaller field ; there was at least one and a half to two milli¬ 
metres greater response in one or both irides when the arc 
holding the better conception was stimulated ; this con¬ 
dition has been carefully studied, and will be combined in a 
forthcoming report of the case. 

This observation, therefore, is of value in adding another 
partially objective factor to the various means employed in 
gaining better information in reference to the now all im¬ 
portant question of cerebral localization, as it distinctly 
shows which arc has the greater amount of destructive or 
irritative lesion, and thus becomes an additional sign of 
special and distinctive usefulness. 

Dr. J. Lloyd presented 

SPECIMENS FROM A CASE OF PROBABLE ALCOHOLIC MUL¬ 
TIPLE NEURITIS, WITH BRAIN ENVOLVEMENT. 

M. L. W., white, thirty-seven years of age, a dressmaker 
by occupation, was brought into the hospital February 21, 

1888, in a delirious state. When first seen she was unable 
to move her left leg, but moved the right one with some 
difficulty. The day following both legs were rigidly ex¬ 
tended, and she was apparently unable to move either. She 
complained of severe pains in the calves upon passive mo¬ 
tion. The muscles of the face kept twitching all the time. 
The arms were constantly thrown about, the hands flexed, 
and the thumbs turned inward. On the night of the 22d, 
she became very violent, raving constantly. She would 
catch hold of the attendants and beg them piteously to keep 
her from falling. She was given, during the night, ninety 
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grains of potassium bromide and twenty grains of choral. 
The next morning she was very much depressed. She had 
retention of urine ; about one pint was obtained by cathete¬ 
rization in twenty-four hours. The urine was dark colored 
and filled with urates, but no albumen or sugar. On ac¬ 
count of the small quantity of urine passed, one-fourth of a 
grain of pilocarpine was administered hypodermatically. 
The abdomen was much distended with flatus. After the 
administration of pilocarpine she became rather weak, and 
digitalis and whiskey were then given. The pulse rate be¬ 
came better, falling from 135 to 90 per minute. Hyoscine 
was then administered with the intention of securing sleep : 
T £ ¥ th of a grain was given at 9 P. M., j|- ¥ th at midnight. At 
8 p. M. of the 24th ,^ ¥ th of a grain was again given. On the 
morning of the 24th she seemed much more rational and 
quiet, the hyoscine having had the desired effect, but toward 
noon the pulse rate again became very rapid—from 135 to 
160 per minute. The lungs quickly became cedematous, 
and she died at 1:45 r. M. of the same day. The left pupil 
was perceptibly larger than the right. There was little 
rise in the temperature, the highest being about 101.6 0 F. 
During her illness she retained very little food or medicine, 
vomiting it as soon as it had been administered. Her bow¬ 
els were constantly moving involuntarily. The heart 
sounds were normal but very feeble. Her family could 
give no account of her at all, as they had not seen her for 
years ; they surmised that she had been leading an immoral 
life for a long time. She died in about twenty-four hours 
after she was first seen by Dr. Lloyd. 

At the post-mortem examination very few gross changes 
of any kind were found. There was some congestion of the 
pia mater, particularly along the longitudinal sinus. In 
addition there was marked adhesions of the dura mater. 

The peripheral symptoms simulated those of multiple 
neuritis, and she had, in addition, a maniacal and delirious 
condition. She had cutaneous hyperaesthenia and muscular 
tenderness. She had paralysis of the extensors, which is 
characteristic of multiple neuritis. Dr. Lloyd’s opinion was 
that the case was one of alcoholism and not of epidemic 
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cerebro-spinal meningitis, some cases of which latter dis¬ 
ease have recently occurred in this city. 

Dr. Charles K. Mills made the following remarks on 

THE PROBABLE OCCURRENCE OF MULTIPLE NEURITIS IN 
EPIDEMIC CEREBRO-SPINAL MENINGITIS. 

Recently a number of cases of cerebro-spinal meningitis 
have appeared in Philadelphia, of which he had seen several 
in consultation, three quite recently, two with 'Dr. Cahall, 
of the Falls of Schuykill, and one with Dr. Dick. They 
had some of the typical symptoms described by authors. 
The particular point to which he wished to call attention 
was that in two of these cases markedly, and in the third to 
some extent, there were symptoms which seemed to point 
to multiple neuritis, or, at least, to neuritis involving certain 
portions of the body. In one case the most decided com¬ 
plaint of the patient was pain and soreness in his legs. He 
found soreness over the nerve trunks ; and also, in addition, 
muscular and cutaneous hyperresthesia. He also had the 
appearance of the legs often seen in multiple neuritis, the 
equino-varus position of the foot. The knee-jerk was di¬ 
minished. In another case, outside of the mental condition, 
the pain and tenderness in the leg were the most distinct 
symptom. The conditions were exactly those which are 
regarded as diagnostic of multiple neuritis—that is, tender¬ 
ness over the nerve-trunks, and pain in the muscles with 
tenderness on pressure. In going over the literature of 
multiple neuritis lately, Dr. Mills found that this affection 
had been associated with or caused by neary all the infec¬ 
tious diseases, but no cases were reported in connection 
with so-called cerebro-spinal fever. In this disease we have 
a true meningitis, and he thought we might have a perineu¬ 
ritis, or a neuritis. In some cases the multiple neuritis 
might alone be present. In this way certain irregular cases 
might be accounted for. Stille and others refer to a neural¬ 
gic form of cerebro-spinal meningitis. The point which he 
wished to make was that true diffused neuritis, either alone 
or in connection with other conditions, probably occurred 
as a result of the infection. 
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Dr. W. Osler had recently had an interesting case of 
cerebro-spinal meningitis, which proved fatal. The patient, 
a young girl, when admitted to the hospital was thought by 
the resident to be hysterical. She was nervous and twitched 
on attempting the slightest movement. He thought at first 
that it was a case of subacute rheumatism. She subsequent¬ 
ly developed well-marked symptoms of cerebro-spinal 
meningitis. The case proved fatal, and the autopsy showed 
the characteristic leisons of the disease. There was ex¬ 
tensive recent exudation down the whole posterior surface 
of the cord. In the brain it was limited to small patches 
on either side of the pons, but there was the most intense 
congestion of the cortex. It is remarkable in Dr. Mills’s 
cases, if they be instances of multiple neuritis, that, unlike 
other examples of this complication of specific fevers, the 
symptoms have appeared early in the course of the disease. 
In other affections, as typhoid fever, pythisis, and diphtheria, 
the neuritis appears as a late complication. 

He would like to make one remark with reference to 
central nerve irritation producing symptoms of cerebro-spi¬ 
nal meningitis. There are cases of typhoid fever with 
marked meningeal symptoms, and he has known such cases 
to be diagnosed by careless observers as cerebro-spinal 
fever, and the autopsy has shown the specific lesion of the 
intestines, and only congestion of the spinal and cerebral 
meninges. The diagnosis of meningitis, either in the brain 
or the cord, may be extremely difficult. Unless the nerves 
at the base are involved, it may be impossible to say whether 
or not there is exudation. This is well illustrated in the 
meningitis of pneumonia, which may produce an ever-deep¬ 
ening coma, not to be distinguished from that which accom¬ 
panies cases with intense cerebral congestion, unless pres¬ 
sure on one of the nerve-roots give the clew ; and this led 
to the diagnosis in one of the eight cases of the most intense 
meningitis in this disease, which were observed in the Mon¬ 
treal General Hospital between 1876 and 1884. 



